Worldwide, the burden of care for patients with psychiatric disorders often falls to primary care physicians. Family physicians take responsibility for treating psychiatric disorders or address them as comorbid conditions on a daily basis. For other patients with psychiatric disorders, the only professional they will ever see is a primary care physicians and usually for biomedical problems. Primary care physicians are both the ''de facto mental health delivery system,'' and providers by default. For some patients, the family physician is the only professional they trust; for others, financial and logistical barriers prevent access to mental health services. For many patients, the personal and social stigma leads to the avoidance of mental healthcare.
Addressing psychiatric disorders in primary care is complex. It is timeconsuming to accurately diagnose and document essential symptoms, to determine the degree of impairment, and to discuss findings with frightened, defensive, embarrassed, resistant, or demoralized patients. Moving on to treatment is equally challenging. Which disorders can a family physician manage and which methods are appropriate in a busy practice? Referral to the mental health providers often end up in a quagmire of miscommunication, duplication of treatment, iatrogenic complications, and dual systems of care due to confidentiality requirements and poor integration.
This issue of the International Journal of Psychiatry in Medicine focuses on successful family medicine residency training efforts that prepare future family physicians in the United States to acquire essential skills and abilities for psychiatric care. For the third consecutive year, this special issue is based on noteworthy presentations from ''The Forum for Behavioral Science in Family Medicine,'' an annual conference devoted to advancing behavioral science training in primary care.
Embedding mental health professionals in residency training programs creates a wealth of opportunity to teach the principles of psychiatric care. Bass, Brandenburg, and Danner describe an integrated psychiatric consultation service in a primary care setting with an especially practical process for coordinating care through the electronic medical record. Kane and Manning share their experience developing a mood disorder clinic within a primary care clinic through which resident physicians are engaged in the diagnostic workup and treatment planning. Authors from two systems, Romain, Muench, and Phillips, describe the creation of two interventions that bring physicians, mental health providers, and community services together to care for the severely, persistently mentally ill, a seriously underserved population. Dr. Hill in an article on primary care behavioral health integration offers a guide for developing an integrated care model with the potential to transform physicians and patients.
The primary care-psychiatry literature extensively describes care for adult populations. This issue of IJPM broadens that perspective with two articles about psychiatric disorders in children and adolescents. Psychiatric disorders in this patient population are complex, but Foley, Haggety, and Harrison and Hargrave and Arthur offer valuable guidance on teaching trainees to use psychiatric screening instruments for children and adolescents.
Two highly challenging problems encountered in primary care are suicidality and substance misuse. The work of DeHay and colleagues describes a process for training primary care physicians to identify and effectively intervene with suicidal patients. Initially developed for rural physicians, this training has been extended to an international audience. Rule and Samuel provide readers with a template for helping resident physicians acquire the communication skills for assessing alcohol use, misuse, and abuse.
Despite evidence that psychiatric disorders are universal their manifestation is strongly influenced by cultural norms and settings. The current issue would not be complete with the thorough review provided by Illes, Grace, Nin˜o, and Ring who provide an excellent overview of cross-cultural factors in psychiatric care.
Two articles speak to the needs of those engaged in teaching and providing care. Brennan and McGrady's work reinforces that primary care providers need to engage in self-care if they are to adequately care for patients. Myerholtz, Schirmer, and Carling offer readers the latest and most innovative methods for teaching the medical knowledge and clinical skills trainees need to face the challenges of caring for patients with psychiatric disorders.
An issue as diverse and extensive as this could only advance with the support of skilled, wise, and perceptive authors. We appreciate the excellent work of all of our authors and have learned from them as our colleagues. We are also grateful to our assistant editors for this special issue who shared their wealth of experience as medical educators through thoughtful comments on each 
